Under (he 


Papers Reductio n Act of 199S no ^ons erg required to respond io a^l^Z?^.^ °| fico; i . OS - DEPARTMENT o5»MM0tt 

HAI hN I APPLICATION^EE DETERMINATION RE^^>^^^^^^ Aw* M^ >of^^^N^^r mi "^ f 


Substitute for Food PTO-875 


CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE ~ ~ 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS ~ 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 C F 

R 1.16(d)) ■ 


4 If Ihe difference in column 1 is less lhan zero, enter '0* in column 2. 

CLAIMS AS AMENDED - PART II 




(Column 1 ) 


(Column 2) 

(Column 3) 

ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CfR 1.16(c)) 


Minus 

" M 


LU 

Independent 
(37 CfR 1.16(b)) 


Minus 

"' 3 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1 ) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CfR 1.16(c)) 


Minus 



AMEN 

Independent 

(37 Cf R 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CFI 

* 1.16(d)) 


AMENDMENT C 


. CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CfR 1.16(c)) 


Minus 



Independent 
(37 CfR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1 .16(d)) 


SMALL ENTITY. 


OR 


OTHER THAN 


RATE 

FEE 


RATF 

FEE 1 


S 

OR 


s j 

X S ■ 


OR 

X $ = 


X $ = 


OR 

X s ~ 


+ s 


OR 

+ s 


TOTAL 


OR 

TOTAL 


SMALL 

PMTITY 

UlN III! 

OR 

OTHE 
SMALL 

^ THAN 
ENTITY f 

RATP 
t\f\ 1 c 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 1 
FEE I 

X S _ = 

/ 

OR 

X s - 


X $ 


OR 

X s = 


+ $ = 


OR 

+ s 


TOTAL 
AUD L FEE 


OR 

TOTAL 
AOO L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AODI- I 
TIONAL 
FEE 1 

X S = 


OR 

X s - 


X $ = 


OR 

X $ = 


+ $ = 


OR 

+ $ 


TOTAL 
ttuu L ret 


OR 

TOTAL 
ADO'L FEE 







DATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOI- 
TIONAL 
FEE 1 

X s = 


OR 

X $ = 


X $ = 


OR 

X $ "a 


+ 5 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADO'L FEE 



« it fUT 1 i$ ' aSS ,ha ° ,he «*' in °° lumn 2- write V column 3. 


Thi^ mUariinn ni in<r. r ~. -r. — -p -i n(| | , | t ' 37 C [I 1 I 1 1. j~ f nignesi number lound in the ^propriaifc bv.A ».i colu..;f . 

USPTO to process, an ^^^T 9 l^ b ^T^ CFR 1 ^ *** * '° * * ^ 

«nclud,ng gathering, preparing, and submitting (he complete ^oplicatior Tfo Jfo Ihe I K P m r u 1 f " ' ? es,,ma,ed (o (ake ^ minutes to complete, 
on (he amount of lime you require to complete th^^a^So^ ""V"* de < Mndln 9 U P°" ,he in «™dua( case. Any comments 

and Trademark Office. U.S. Department ofCornn^Tp O Hn» iTn a? h T 9 ^^. 6 "' ShOUW Senl '° ,he Chief "Nation Officer, U.S. Patent 
ADDRESS. SEND TO: CommLion^ t^Z^P^^u^C^^^; °° N ° T ^ FEES ° R COMPLETED FORMS TO THIS 

II you need assistance in completing Ihe form, call 1-800-PTO-9m and select option Z 


